
r ^ 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

n 
RECEIVED 

FEC MAIL CENTER 

ffllE Stillg7°°^K 12-OD 
1. NAME OF 

COMMITTEE (in full) 
TYPE OR PRINT • Example: If .typing, type 

over tfie lines. 

iU I u iJhu TT i 

il2FE4M5 j 
liw.faw.ltwi if. 

I I I I 1 I I I 

I I I I I I I I 1 I I I I I I I I I I I I I 

ADDRESS (number and street) 

Check if different 

ft hi \ 1^1 ' )i\^iei^i |A/g| 

I I I I I 

2O than previously ' ] r c 
g reported, (ACC) Pi ( 1 I 1 Vi6|f\ 

1 
6. PEG IDENTIFICATION NUMBER T 

I I I I I I I I I I I I I I I I I I I I I I I I 

1^1 1^1 I I I I 

CITY A 

IMi 
STATE A ZIP CODE A 

0 
1 wfa.llfaiiw.tlwwjfawfa 

3. IS THIS 
REPORT 

NEW 
(N) QR 

AMENDED 
(A) 

i 
8 

TYPE OF REPORT 

(Choose One) 

(a) Quarterly Reports: 

April 15 
Quarterly Report (Q1) 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report. 
(TER) 

(b) Monthly 
Report 
Due Qn: 

Feb 20 (M2) 

Q Mar 20 (M3) 

Apr 20 (M4) 

May 20 (M5) 

Jun 20 (M6) 

Jul 20 (M7) 

Aug 20 (MS) 

Sep 20 (M9) 

Oct 20 (M10) 

Nov 20 (Mil) 
(Non-Election 
Year Only) 

Dec 20 (Ml2) 
(Non-Election 
Year Only) 

Jan 31 (YE) 

(c) 12-Day 

PRE-Election 

Report for the: 

Primary (12P) 

Convention (12C) 

rwwi / rS-^-ETI / 

General (12G) 

Special (12S) 

Runoff (12R) 

Election on 
in the 
State of 

(d) 30-Day 

POST-Election 

Report for the: 

General (30G) Runoff (30R) Special (30S) 

Election on 

/ ir«npr*-rrr T in the • I " I 
J| State of LniJ 

5. Covering Period ITVn / |['V'TVT7"a''V^ / fT* 

win 1/ .^! lilij 0/51 

I certify that I have examined this Report and to the best of my knowledge and belief It is true, correct and complete. 

Type or Print Name of Treasurer J hotVJ'lS f\ . 

Signature of Treasurer d. Date IP 1 Ro ] 

NQTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 J 



r 
FEC Form 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 1 

Page 2 

Write or Type Committee Name 

bTfiiCH 

Report Covering the Period: From: : lilU Wo.i.Sl TO: lla 
'"H'v'vvrv 

6. (a) Cash on Fiand 
January 1, 22Z1 

2 (b) Cash on Hand at 
Y Beginning of Reporting Period. 

Q (c) Total Receipts (from Line 19). 

(d) Subtotal (add Lines 6(b) and 
2 6(c) for Column A and Lines 
J 6(a) and 6(c) for Column B).. 

g ^ 
.71 Total Disbursements (from Line 31). 

y Cash on Hand at Close of 
p Reporting Period 
U (subtract Line 7 from Line 6(d)). 

Debts and Obligations Owed TO 
f. the Comniitte? (Itemize all on 
Q Schedule C and/or Schedule D).. 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

i.Hiiiifn. ill Iin.ii il I I 

fill 

I ' ' 31 ' 0 6 o o 
III* I rn 

I::: 

,r •iiii-"i.ii.n 

• Will niiiPi 

g' I J' ' . a uiii l^ ill ^ I gill y J I ii....rii^iiiin 

I o 53 5 0 % U \ 1 0 0% f*ii.rt.,/^-...ni in in ii 'I i . . . g, r,, '.f 

znnznzi CZZZMZIZZI 
nzz 'V" "U I V 

.tWBi 
0^ 

•> 
0 0 0 

niiiiriCTfni»ifti/7iM,r 

• This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

For further information contact: 

Federal Election Commission 
999 E Street. NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts n 

Page 3 

Write or Type Committee Name 

t S/\cH Cor^r^o'/^ i-hf PA<^ 

Report Covering the Period: . From: To: t I 3 (1 13^ ^ I 

I. Receipts COLUMN A 
Total This Period 

11. Contributions (other than loans) From: 
(a) individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

COLUMN B 
Calendar Year-to-Date 

1 

(ii) Unitemized 
(hi) TOTAL (add 

Lines 11(a)(i) and (ii). 

0 

2 
7 

(b) 
(c) 

Political Party Committees 
Other Political Committees 
(such as PACs)..' 

(d) Total Contributions (add Lines 
11(a)(iii). (b), and (c)) (Carry 
Totals to Line 33, page 5) 

-12. Transfers From Affiliated/Other 
Party Committees 

"'13. All Loans Received. 

KI4. Loan Repayments Received 
^15. -Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
2 (Carry Totals to Line 37, page 5) 
J16. Refunds of Contributions Made 
Q to Federal Candidates and Other 

Political Committees 
17. Other Federal Receipts 

(Dividends, Interest, etc.) > 
18. Transfers from Npn-Federal and Levin Funds 

(a) Non-Federal Account' 
(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. ; 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)). 

20. Total Federal Receipts 
.(subtract Line 18(c) from Line 19) ^ 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements n 

Page 4 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(i) Federal Share 

(II) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 2i(a)(i), (a)(ii), and (b)). 
Transfers to Affiliated/Other Party 
Committees 
Contributions to 
Federal Candidates/Committees 
and Other Political Committees 
Independent Expenditures 
(use Schedule E) 
Coordinated Party Expenditures 
2 U.S.C. §441 a(d)) 
use Schedule F) 

^6. Loan Repayments fvlade.. 

Jy. Loans l^ade 
'28. Refunds of Contributions To: 
' . (a) Individuals/Persons Other 

Than Political Committees., 
0 
5 (b) Political Party Committees., 
^ • (c) Other Political Committees 
U (such as PACs) 

J (d) Total Contribution Refunds 
• (add Lines 28(a), (b), and (c)). 

^9. Other Disbursements 

^0. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(I) Federal Share 

V 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Lines 30(a)(i), 30(a)(ii) and 30(b)).... • 

31. Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
s, (subtract Line 21(a)(ii) and Line 30(a)(ii) 

from Line 31) ^ 

COLUMN A COLUMN B 
Total This Period Calendar Year-to-Date 

L 
FE6AN026 

J 



r 
EEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements -

Page 5 
n 

III. Net Contributions/Operating Ex
penditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

2 
0 r 
6 

33. Total Contributjons (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds . 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

.A / o 0 o oi 

5 J o oo oo 
-li—a—CT—B—II— 

=»» 

'.3 
.0 
0 
1 
1 
2 

L 
FE6AN026 

J 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUN/IBER; 
(check only one) 

PAGE OF 

J/ 11a lib 11c 12 

13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (in Full) 

rack connufyi-l<i 
FulliName (Last, First, Middle Initial) • 

jdress . 11 A . . . 1 

A. hjH\{OPi\\ c/ib 1^ f 

FEC ID number of contributing 
federal political committee. MHZ Hi 

Name of Employer Occupation 

Receipt For; 

Primary ^ General 

Other (specify) y 

Aggregate Year-to-Date 
1 I' I'" I '"U 

III ii m lit I 
I 0 oo 0 o 

ntinlf 

Date of Receipt 

I-mnrj / rwrg-j / i'Ti-vrvtrvt m O EH! 
Amount of Each Receipt this Period 

i.i.ii'ffl ^i.i.Jti 
("o 

l» lllll flI ll 111 

2 
7 

0 
3 

4 
1 

3 

Full Name (Last, First, Middle initial) 
B. 1<(CLLS- Date of Receipt 

Mailing Address 

City ^ , VA • state Zip Code 

I'u B'lW g / / pyvs-y^'ufyi 

Amount of Each, Receipt this Period 

FEC ID number of contributing 
federal political committee. H >'• 'I 'ti 

lllilil *11111 iilill 

-r-«v 

•iB.i.i..ili. lit Ill 
I 0 OO 

Name of Employer Occupation 

Receipt For; 

Primary General 
Aggregate Year-to-Date T 

U I I' I » 

Other (specify) y 
I' I a r »•' i."'« 
A } AO OO.O O 
Ai I III' Ariiii. ii' lAiiiii I 

Full Narne (Last, First Middle initial) « 

c. ) /js^oC r)f=^ P'r?cj^/6/fr^/ps 
Mailing Address , \ i 

n ̂ 0 /orHfcAJ.UJ-

Date of Receipt 

City 

WQsH. O.C. 
State Zip Code 

3-O0 3C 

CD'O'EZnH 
FEC ID number of contributing 
federal political committee. M. I I » 11 »WiA. 

Amount of Each Receipt this Period 
I"" M I'm II' » " I' i'yi"j—ii'M 

2Z> 0 O 6o 

Name of Employer 

Receipt For; 

Primary General 

Other (specify) y 

Occupation 

Aggregate Year-to-Date • 

X'o OO 00 
i..^..ii.iiiiani«iJii..jMi 

SUBTOTAL of Receipts This Page (optional) ^ < CO 0 O 

TOTAL This Period (last page this line number only) ^ 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 
itEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a lib [7 11c 12 

13 14 15 16 17 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial! , , , , i ^ 

r.SY Q00& 
Mailing Address 

City 
1331 

3 Qtota Tin 

CJ As H) PGTO ̂  
State zip Code 

I 
X 

Q 
1 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 

Primary General 
Aggregate Year-to-Date' 

I'" I'" I" 'I" 
Other (specify) y [II |iii |iii |i. Hill f t It'" I'" M'" II'; J < o do d<^\ 

11 ii I 11 mi.iiii inTim Hill fill f>ii t II i 

Date of Receipt 

{nmo / rwOT / i'v'i'v'yv'fv 13 o wbj-.s 
Amount of Each Receipt this Period 

c o 00 
I » 111 ill Iin> iiiH 

Q 

0 
0 
0 

Full Nai lame (Last, First, Middle Initial) r /n ^ CSA ^ 
V(\d 

in AHHroce * ' 

Date of Receipt 

Mailing Address 

City 
'Z.5 lAftS5Ackose,-t(s /Ve 

Old.. 
State Zip Code 

?^O OG> I 
Ilill It lini / / fV'^'V'«"V"1l"Y."l HJ O EPTSI 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

WZHHIo 
Occupation 

Amount of Each, Receipt this Period 

II I) III! ti ill ,|.i I, t I 

I 0 O D ool 
it Jiii.in Hi...!! 

2 

I 
Receipt For: 

Primary General 
Aggregate Vear-to-Date ' 

Other (specify) y I " ' A " ' I AO ' O 
t Hi.i.jiii.iAi I I f All I iiiiiiAiii.i I 

Full Name (Last, First, Middle Initial) 

Mailing Address 

f]c c Date of Receipt 

lo'ootp- /[)euj A^-
Clty 

5;WefV S 
FEC ID number of contributing 
federal political committee. 

state 

iU-
zip Code 

m o EZLI 
I I I 11 

Amount of Each Receipt this Period 

1» « II t U Ii' I '• I " I •'M "« II' 11 
^<$00 0 ^ 

nCiniMnii - iiiiiiniii >1,11.8 

Name of Employer 

Receipt For: 

Primary General 

Other (specify) y 

Occupation 

Aggregate Year-to-Date • 

j ' " ' ' dd'o'O'o'oi 
! n ill ni.i.'tii.Mffifvnii • II iiiii*Tii '111^ 

SUBTOTAL of Receipts This Page (optional) ^ ^ ^ 00 o 0 

TOTAL This Period (last page this line number only) ^ 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; | PAGE 
(check only one) , 

OF 

11a lib 7 11c 12 

13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

O 

A. 
Full Name (Last, First, Middle Initial) „ 

A/1€^ic4 coi9P. FeiQ 
Mailing Address 

)M55 
City 

N.uJ. 

UJASK. D,C. 
State Zip Code 

0-0 0 0<^ 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

1 
6 

Q 

Receipt For: 

Primary 

Other (specify) 

General 
Aggregate Year-to-Date T 
>111 

i.illl HI 
'XS o^O' oo I 

ill III li If ~ ^ 

Date of Receipt 

mi • nu' Ezm 
Amount of Each Receipt this Period 

c 7^6 00 6)\ 
flu III n iffiiiiiAiiiif^iiii' nft I "ri * 

5 

0 
0 
Q 

1 
2 
7 

Fuil Name (Last, First, Middle Initial) ^ ^ . i ,, o A ^ 
/-oo\<\Ae^^o PAo 

Mailing Address „ ^ , 
p^(^\ oRyisTAc-

Date of Receipt 

City ^ State 

Vft . 
Zip Code 

I'll «'^wi I / ^ I' v«V i 13 EH ^oTJi 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

II ' 'I I '"k » B "I Mww.iyAm 
Occupation 

Amount of Each, Receipt this Period 
u' I » u'' II ii j>' I" 

11 iiii mim*.».^iffii.iiJ'.iiiiJii,.iO » I 

Receipt For; 

Primary 

Other (specify) y 

General 
Aggregate Year-to-Date T 

I ' " A " li II Hi III I All III i»^A III' ill A « I 

Full Name (Last, First, Middle Initial) , 

c. \/;Ae-,/?/n U-^e(i.pArlofJfi, PAO Date of Receipt 

Mailing Address 

City 
150\ ^ ^Kec.-f AJ.cJ 

State 
UJ/]si-i O.C. 

Zip Code 

Q^ooo5 

irrwTi / r'H'"rvi , m [12] E223 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For; 

Primary General 

Other (specify) y 

Occupation 

Amount of Each Receipt this Period 

j '0' 60' O'o 
\ • * .ftiiiin>iiiill HI 

Aggregate Year-to-Date • 
» 1 II i I II ' 

».III<T;|.II.H|I.|JI ihllll.lll.l.B.I 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only). 

O 0 0 O 
l.> .l<1\ M> tPu ffllll I I 

i>«».»fc«.g>n.il ii.ifl.i.rf>Nii lliiiiii»iiiiiP1fcii B.I 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(checl^ only one) 

PAGE OF 

^11a 

13 

lib 

14 

11c 

15 

12 

16 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

f/y\PMcR)/U6 e/^cH COM/OMT/ 

Mailing Address 4 Vddr 

Full Name (Last. First, Middle Initial) 

• /JO 
•SS\'\ ooK (x/ 

City 
(AJ A S • 

state 
0. C . 

zip Code 
•3L.GOIG 

1 
0 
1 
6 

FEC ID number of contributing 
federal political committee. H I II I I II 

Name of Employer Occupation 

Receipt For; 

Primary General 

Other (specify) y 

Aggregate Year-to-Date T 
I I I I 

III ml miiiill 
/ O O O 0° 

iiiiim I I I 

Date of Receipt 

I'M I'Vif i / li'vrv'Ti / rri'v*"V"r'V'i Hi EZZa 
Amount of Each Receipt this Period 

[ I 0 O o t Q 
I III i i.ffii n ^ ill n in 

5 
0 
0 
G 
4 
1 
2 
7 
6 

Full Name (Last, First, Middle Initial) , 

U- T2>\r\/05o/0 Date of Receipt 

Mailing Address 
P. 6>. ftoX 5ol0 

City State Zip Code 

G-r: 
Imi iw I / I'u u H'l / tf'y''i'iY"i'iv"»'-f"i HJ 03] ESEg 

FEC ID number of contributing 
federal political committee. MUl » I I u 

11 III fl III 

Amount of Each. Receipt this Period 

\'sC>'o'o'c 
lit 11*11 im>i,ii.i.,.i III I ifHi J I 

Name of Employer Occupation 

Receipt For: 

Primary Q General 

Other (specify) y 

Aggregate Year-to-Date • 

Full Name (Last, First, Middle Initial) 

Mailing Address 

I ^ooSi\p\t->0 
city 

A 5l-\ ] GTO!^ , 
State Zip Code 
9, e . 

FEC ID number of contributing 
federal political committee. ici1 
Name of Employer 

T. IXKO /J 
Occupation 

Date of Receipt 

I-Tmnj / rvwi / rrvwrrn 13 E3 EXGi 
Amount of Each Receipt this Period 

I f'O'O'o'o'^l i »i fl <n.,ii>...iiifu;i..<yi>iiia trrnfti lift S 

Primary 

Other (specify) 

General 
Aggregafe Year-to-Date 

•» t" 

iiiii <11 I ii 
/ 0 0 D 0 0 
/iimiii.iBii iiiai.irf^ iiiM 

SUBTOTAL of Receipts This Page (optional) ^ ^ So 0 o o 

TOTAL This Period (last page this line number only) ^ 

FE8AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUfWIBER; 
(check only one) 

PAGE OF 

11a lib 11c 

13 14 15 

12 

16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) rr ouMMM I cc ^in run) ' r\ A 

£/^poucR)i^6 tpcp conmo^ii^ P/lC 
Full Name (Last, First, Middle Initial) 

T/4^ MonF oc9or. /AJC. pac 
Mailing Address , , , 

115 5 F ^400 
City 

u^nsH}AJ6roAy 
state Zip Code 

o. C. 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

1 
6 
0 

Receipt For: 

Primary General 

Other (specify) y 

\c\o[d^'M\s\ 
Occupation 

Aggregate Year-to-Date T 

5" O O O oo 
I iifH I i>ii I iim HI nil if> I till 

Date of Receipt 

1IUI u B / rwn / |-re-7w-i-ri i2] m 
Amount of Each Receipt this Period 

's'odooo 
III i ihli if I I m Hi.uiB ni Bi 

2B. 
7 
0 
5 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. ici:: 1

 
1

 

1
 

1
 

• • LJ
 

Name of Employer Occupation 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Primary General 

Other (specify) y 

Date of Receipt 

• 
Amount of Each, Receipt this Period 

ill. ill a I inti.iB i 

State Zip Code 

Date of Receipt 

I M I Hi I / I d'tf H I / |"V'I rv'l 

13 
Amount of Each Receipt this Period 

« I" • I "W •" II "I •" c iffliiiiifriiiiifiiii 1 "T ' 11° -"i • 

Occupation 

Aggregate Year-to-Date • 
I" I " I u I I I 

I f> I iiiiiiiiifn Ill 

SUBTOTAL of Receipts This Page (optional).. 
Ill lift-

i> »im 1 HMI I J g II I Ij 

< Cd CO O o\ 
1 I T^fT ° i' ' I ' 

TOTAL This Period (last page this line number only).. 

"U I I ' 1 "|i J ' u I I t I I 

iiiiii.im>iiij fti iiCTiiiifi li i^i 

FE6AN036 FEC Schedule A (Form 3X) Rev. 02/2003 



2 
7 

8 

SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 

Use separate schodule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE h 
(checK only 

|2lb 

~ 27 

JUMBER: | PAGE / OF / 
one) • 

22 23 24 25 28 

28a ~ 28b 28c 29 30b 

Any Information copied from such Reporis and Staterr 
/^r #Ar AommArriAi niimnsAfi other tfisn usino th© nam 

,nnts may not be sold or used by any person for the purpose of 
,« anri address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/ .fnf>OoJ£<Ri'J6 CotPCPOtJiT'i P/)C 

I 

Cfiri^Pme/^ (ofJjvLrrn^t i, > 

"""°rr g /v.g^ -
C«3 ' state Zip Code 

(J ASH ) (STot^ D- c. • ':LOOO -X 
Purpose ot Disbursement ^ 

CoPSvlh ^ 
Candidate Name 

I I" 

6 
Category/ 

Type 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For: 
Primary 

)lstrict: 

General 

Ottier (specify) y 

B. 
Full Name (Last, First, Middle Initial) 

t U I U I r I fc • & I / I r • r • J H 

u2J E.XLS 

Amount of Eacfi Disbursement this Period 

• I I • I • 
I ^ S O o o o\ 
' • - 1 I .1 

Date of Disbursement 

0 
5 Mailing Address ^ ^, , 

lo &pee>r /U. 6 • 
City , , 

\jJP^Sh\i lO^TOI^ 
State 

o.c. 
Zip Code 
^OOO'^ 

Purpose of Disbursement 1:: 
Candidate Name Category/ 

Type 

Full Name (Last, First, Middle Initial) 

pi/0/{-AJce^ co^JsoiinfJls, i/oc. 
Mailing Address „ _ , _ , / _ ^ 

ID ^ ^^70 
City 

ASH 1/0677)/^ 
Purpose Of Disbursement, 

(^Oil06uJ'h AJ (S 
Candidate Name 

State 

0-C. 
Zip Code 

Office Sought: 

Category/ 
Type 

State; 

House 

Senate 
President 

District: 

Disbursement For: 

Primary General 
Other (specify) • 

rrrri / 
? St. / 1 .2. <9 ( 5 

Amount of Each Disbursement this Period 
* -r 

3 s" / 7 5" 

Date of Disbursement 

•mnr 
/ ,7 

/ 
(.5 

/ 
^o.i.S 

Amount of Each Disbursement this Period 
T—1—I—r' 1 I I I 

^ s \1_S3 I 
f"> V'—'T 

I I m ,1 m I 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

•» I I" 
) O.S.3.'j.o.l 

I i-

I « 

at I..I. 

T—r 

.. . 



SCHEDULE 0 (PEG Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE I OF 

FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

iT/VcM P/?C 
LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 

Primary 

General 

Other (specify) • Mailing Address 

City State ZIP Code 

Original Amount of Loan 
i|J" i' IT •'» 'U ' a »i '» i"l " I" 

Cumulative Payment To Date Balance Outstanding at Close of This Period 
. I I II " II 

||>| nAlii<ro. 11 ill, n ill !

»"' I'" I'" 'I i I I I I' I'M I I II' 

li.iii<.iiiiiiii.l?^.i III ilii in i il OIMI ml i ••iiiijUiiiiO.iiJii 

TERMS 
Date Incurred 

/ rB"yyi / iv tfrvyit'T 

/! 
Date Due Interest Rate 

1'r«iv"ifv"ti « I' t' »'•"< 

. , . i I . . . r 
Secured: 

^Yes QNO 

City State 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address 

-City 

Occupation ' 

State 

3. Full Name (Last, First, Middle Initial) 

1\P Code 
"r""v « 't U' 'u" Amount 

Guaranteed 
Outstanding: 

Name of Employer 

Mailing Address 

"City ~ 

Occupation 

State 

4, Full Name (Last, First, Middle Initial) 

ZIP Code 
Amount 
Guaranteed 
Outstanding: 

'•» "•! I I g" U' 1/ H » I i 

.ill iiiJiiiil^iii >111 i^iii^i 

Name of Employer 

Occupation Mailing Address 

"City- State ZIP Code 
Amount 
Guaranteed 
Outstanding: lu ll I I fh .nil .Mill. iiliLmt i..P>i 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page In this line only). 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FESANOSe FEC Schedule C (Form 3X) Rev. 02/2003 



SCHEDULE C-1 (PEG Form 3X) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, D.C. 20463 

Supplementary for 
Information found on 
Page of Schedule C 

NAME OF COMMITTEE (In Full) 

ef)PovocRiiUG t e 
FEC IDENTIFICATION NUMBER 

HI 1 11 i II Fi il 

LENDING INSTITUTION (LENDER) 
Full Name 

Amount of Loan 
'V" II ' a I 

Ell II ill El fHiiil .iH ID 
Interest Rate (APR) 

I I ii rt E » 

Mailing Address 

City State Zip Code 

Date Incurred or Established 

Date Due 
/ 

2 
0 
1 
6 

1 

2 

0 
S 

0 
0 
Q 

f 
0 

A. Has ioan been restructured? No • Yes I'W'I'W'I / prtTTTB / j-

LjkJ L 
-e-Y-vrw 

B. If line of credit. 

Amount of this Draw: c miiiiEiiiiii iiifhiiiiiii. 

Total 
Outstanding 
Balance: [ 

C. Are other parties secondarily liable for the debt incurred? 
No Yes (Endorsers and guarantors must be reported on Schedule C.) 

D. Are any of the following pledged as collateral for the loan: real estate, personal 
property, goods, negotiable instruments, certificates of deposit, chattel papers, 
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

H] No [D Yes If yes. specify: 

What is the value of this collateral? 
1 '» I "I I' 

1*111 El 

Does the lender have a perfected security 
1 Yes interest in it? No 

E. Are any future contributions or future receipts of interest income, pledged as-
collateral for the loan? No Yes If yes, specify: 

What is the estimated value? 
u I * » u • i 

atm 

A depository account must be established pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2). 

Location of account: 

Date account established: 
tmr 

Address: 

1 c TT 
City. State. Zip: 

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed 
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment. 

G. COMMiTTEE TREASURER 
Typed Name 
Signature 

H. Attach a signed copy of the loan agreement. 
I T/-1 QC OI/TMllcn QV XUC I CKIPIIKir^ IMCXITI I 

DATE 

I iti I / I'^rnrj / 

TO BE SIGNED BY THE LENDING INSTITUTION: 
I. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan 

are accurate as stated above. 
II. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for 

similar extensions of credit to other borrowers of comparable credit worthiness. 
III. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has 

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan. 
AUTHORIZED REPRESENTATIVE 
Typed Name 
Signature Title 

DATE 

mnri / 

FE6AN026 FEC Schedule C-1 (Form 3X) Rev. 02/2003 



SCHEDULE D (FEC Form 3X) 

DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE / OF I 

FOR LINE NUMBER: 
(check only one) 9 

10 

NAME OF COMMITTEE (In Full) 

EACH: Q/nmfJkH P/y 
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
a » u I i II t » I I 

a 1 I i Hifti I (n 
Amount Incurred This Period Payment This Period 

Ca » I a » a I't a a" 'a" 

. a Inn I I laniiiJii •CQg 

Outstanding Balance at Close of This Period 
a a a I a • I'l a' I'l a i.« "a 

ii a I ail I I » fi » ft am laiinii irin .ai mf 

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
i 'l aaaitaa iian 

* I r larti'i a I 
Amount Incurred This Period 

•V a a a I a 

III II a icn 
Payment This Period 
a I a a a I 

Outstanding Balance at Close of This Period 
tf" 

a a an a I a 3 nz aOm 

B a i a a a 

•aniiiiaTii.ii.il II iiiMinii .i , 

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
a a a a' a' a " a""a' a a 

a a atii ainn in 
Amount Incurred This Period 

» a a a a a a''"!' a a' 

.iiii.i.ai ..fHiii a 11 laii.iimii iH m.iian nfli. 

Payment This Period 
I a a »*• 

,6 «i. 

Outstanding Balance at Close of This Period 
-g" a""iy." J i < t a' a 

I f • 
[ 

m.ii<..ifli..iiir^ii.i»i. 

1) SUBTOTALS This Period This Page (optional) • 

2) TOTALS This Period (last page this line number only) • 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) • 

4) ADD 2) and 3) and carry fonvard to appropriate line of Summary Page (last page only) • 

FE6AN026 FEC Schedule D (Form 3X) Rev. 02/2003 



2 
0 
1 
6 

0 
1 

2 
7 
0 
5 

0 
0 

4 
1 
2 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

•v/ 
X Postmarked Date^fRecetot 

USPS First Class Mail // ^ ̂ lC> 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 
\ 

ly'^o Postmark 

Shipping Date 
Overnight Delivery Service (Specify); 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

Date of Receipt or Postmarked 
Other (Specify): 

PREPARER /'// DATE PREPARED 
(3/2015) 


